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LETTERS TO THE EDITORRegarding “Prospective follow-up of sexual function
after elective repair of abdominal aortic aneurysms
using open and endovascular techniques”
The results described by Pettersson et al are very interesting.1
Quality of life outcomemeasures are increasingly used to gauge the
outcome following vascular procedures. Traditional instruments
like the SF-36 questionnaire may not address all areas of concern to
patients undergoing aorto-femoral surgery.2 Alteration in sexual
function in men is well documented following open abdominal
aortic aneurysm repair.3,4 The reasons for this may be interference
with the autonomic plexus around the aorta as well as with the
internal iliac circulation. Endovascular abdominal aneurysm repair
(EVAR) does not involve dissection around the aorta and thus may
not interfere with the autonomic supply. There is a general lack of
studies in patients undergoing EVAR regarding sexual function.
We carried out a questionnaire-based survey at the Department
of Vascular Surgery Middlesex and Royal Free Hospital Medical
School to determine the incidence of changes in sexual function in
male patients following EVAR.We used a standardized questionnaire
specific for sexual function widely used in our urology department.
This tests patients’ satisfaction and their perception of the quality of
life. Our survey included consecutive patients irrespective of the type
of graft as well as of the covering of the internal iliac artery. Fifty-two
patients who had EVAR for infra-renal abdominal aortic aneurysm
(AAA) were telephoned, and a modified sexual function question-
nairewas sent. Thirty-two replieswere received (70% response).Mean
time fromprocedurewas 8months (range, 6-36months). The results
are shown in Tables I and II.
The biggest change was seen in the parameter of overall
satisfaction (Table I). Twelve patients stated overall satisfaction
while only two patients stated that they were dissatisfied. This
changed very significantly postprocedure, with overall satisfaction
Table I. The incidence postoperative sexual dysfunction
following EVAR
Overall
satisfaction
No.
dissatisfied
Frequency of
intercourse
1/month
Intercourse
at will
Preoperative 12 2 8 23
Postoperative 1 13 17 2
Probability* .002 .002 NS .001
EVAR, endovascular abdominal aneurysm repair; NS, not significant.
*z test for a proportion.
Table II. The effect on sexual function and QOL
following EVAR
Effect on
QOL
Overall change in
sexual function
Change thought to be
due to intervention
Yes 9 10 7
Some 5 4 —
No 6 5 12
Probability* NS .036 NS
EVAR, endovascular abdominal aneurysm repair;NS, not significant; QOL,
quality of life.
*z test for a proportion.reported by just one patient. At the same time, the number of
patients that were dissatisfied rose to 13.
The frequency of intercourse was affected in a number of
patients. The number of patients reporting frequency of less than
once a month rose from 8 to 17. Although this was statistically not
significant, this indicated that a larger number of patients were
having less frequent intercourse.
A major shift was observed postprocedure with the ability to
achieve “intercourse at will.” This was considered proportionate to
the ability to have intercourse with ability for erection (Table I).
Just two patients could manage this, compared with 23 preproce-
dure (P  .001).
Despite this, it was interesting to note that only nine reported
these changes to have a significant effect on their quality of life
(Table II). Seven subjects attributed any postoperative dysfunction
to the procedure itself.
This survey was meant to highlight an important aspect of
EVAR. Prospective analyses of databases need to be done to
determine the factors that may influence an adverse outcome.
Erectile function studies may also show whether neurogenic, vas-
culogenic, or psychological factors are most responsible for sexual
dysfunction in these patients.
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Reply
As stated, alteration in sexual function in men is well-documented
following open abdominal aortic aneurysm repair. The almost
inevitable interference with the autonomic plexus around the aorta
has been seen as one important explanation. Since endovascular
aneurysm repair (EVAR) does not include this dissection, it has
almost been taken for granted that the endovascular intervention
has less impact on the sexual function; hence, it has been less
studied.
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